Blast Injuries: Essential Facts m 




Key Concepts 

« Bombs afxl explosions cao cause unictue purtems nf mjujy seldom seen outside cocr^at 
« Expect half of all initial casualties U> seek medical care oser a me^bour penod 
« Moat severely injured arrive after the less injured, who bypa^ EMS Ina^e iind go dirextiy 
lo ihc closest hospitals 

« Predonunant injuries involve multiple penetrating injuries and blunt trauma 
« Explosions in confined spacer (buildings, large vehicles, cnineal arvd/or structural collapse 
associated with greater morbidity and mortality 
« Pnnujy blast iajuries in survivors are predominantl)^ seen in confined space explosions 
a Erillmv standard protcxols for triage, nuraa resuscitation, treatment, and transfer 
« Repeatedly examine and assess patients exposed to a blast 

Blast Injuries 

« Primary : Injury from over^pressunaation force (blast wave) impacting the body surface 
c TM rupture, pulmonary diimage and air embolixatioo. hollow viacus rapture 
« Secondary : lojury from projectiles (bomb hagments. Hying debns) 
o Penetrating trauma, fragmentation injuries, blunt trauma 

• Tertiary : Injuries from dtsplacement of victim by the blast wind, and structural collapse 

o Crush injuries blunt/penetrating trauma, fractures and traurruitic amputations 

• Quiiteniary : All other injuries from the blast 

o Bums. asfAyxia. loxic exposures, etc. 

PruDiiry Blast Injury 
« Lua£ lajary 

c .Signs usually present at time of ioitial evaluation, but may be delayed up to hrs 
c Reported to be mure common in patieob with skull fractures. >10% BSA bums. 

and peoeXraiing injury to the head or tor^ 
o Vanes from scailerad petechiae to confluent hemorrtuges 

o Suspect in anyone with dyspnea, cough, hemoptysis, or chest pain followiog blast 
e CXR^ 'butterfly'' pattern 

o High flow 02 suflocient lo prevent hypoxemia via NRB mask. CPAP. or ET rube 
o Fluid rrunagement similar to pulmonary contusion, ensure tissue perfusion but 
avoid volume overload 

o Endotracheal intubation for massive hemoptysis, impending ahway compromise 
or respiratory failure 

* Consider selective bronchial inrubation tor sigoificant art leaks or massive 
hemoptysis 

* Positive pressure may nsk alveolar rupture or air embolism 



o decofnprcssKHi forcUtiiciLi evidence of pneumothoru or hemo(horu 

o Coovider pfophylacOc cheil Pnbe before general ane^the^u or ait treiupori 
o Air embolism cu prerenl as stroke. ML aoile obdomen. bbndness, deiifness, 
spinal c ord injury, cbudication 

* High How 02: prooe. sefu^tefl lirteral. or leD iMerd posuioa 
^ Coftfiider tniosler for b^pertunc 02 therapy 

« Atuiiiminiii li^ j iiry 

o tiJIed slracturas imst vuloenible ie&p. colon) 

o bowel perforation, hemontuge i small petechi^e lo large hemaiomasK mesenlenc 
vbear oifunes. solid organ liKciiOoiis. and tesiiindiff rupTure 
o Su^Kct in anyone with abdocrunal pain, nausea, vomiung. hemutemevis. rectal 
pain. leoeiiDos* icauculor pairu tmexplojoed hypovoleima 
o Cluucal signs can be imaally sileol uiUtl xule obdocoeo or sepsis is advuoced 

« Ear Injury 

o Tympaiuc raeiDhrane rottlcoouDon pnmary blast injuiy 

o btgrm ot ear injury icusLlly evident on presentation t hearing loss, tiruunii. otalgia. 

vertigo, bleeding from external canal, otorrhea) 
o Isolaled TM rapCure ool a marker for fuorbidiiy 

Other Injury 

s Traunuittc iunpuution of aoy hmb ti a nurker tor multisystem injuries 
« Cortfussioos are common and easily overlooked 

« Consider delayed primary closure for grossly contaroioaled wounds, and assess tetanus 
immuni cation siaius 

« Ccmparimeol syndrome. rhabdomyolysLs. and ante renaJ failure are assocufied with 
Hiructural collapse, prolonged extncation. severe bums, arrd sonte poisonings 
« Consider possibility of exposure to inhaled toxins ICO* CN. MelHgb) in both industrial 
and lOTOQSl explosioos 

« SigcuHcant percentage of survivors will have secioos eye injuries 
Ihspusilloo 

« No defitutive guidelines lor obseoaUon. odcrusiioa. or diHclurge 
« Discharge decisions will also depend upon asvoctuted injuries 

« l^tienti with no complainls xuggestive of primary blast injury, normal CXR. and oot 
bypoxic may be coosidered for discharge aflfffr-8 hours observalioo 
« Actaii 2^ and 3^ tnmesler pregnancies for ntonilonng 

« Gose foUow^tf o( woutkIs. head injury* eye. ear. and stre«^releted contplainUi 
« Hatienti with ear injury may have tionituy or dealbe». commumcatiorui and (nstrucuons 
rruy oeed to be written 
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